FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
'ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

Corporation Nems

COMPASS GROUP USA, INC.

L -Prinoipal Place of Businass

Mailing Address

FILED
Apr 16 1997 8:00am
Secretary of State

AN A

A i
%3] 2400 YORKMONT RD 2400 YORKMONT RD
#1  TAX DEPT. TAX DEPT.
1 - OHARLOTTE NC 26217 CHARLOTTE NG 262174511
’ U5 - us 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
01/27/1995 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 561674931 Not Applicable
Sulte. Apt. #, etc. Suilo, Apl. #, etc. i
. f wie-ap 5. Cerlificale of Status Desired [ $8.75 Addiional
22 ;] Fes Required
g City & State City & Stalo B. Election Campaign Financing $5.00 May Be
: r;s'] 2‘81 Trusl Fund Contribution Added to Fees
Zip Country | Zip | Counlry 8. This corporation has liability for inlangible tax under s. 169.032,
-2.4] EI EEI 30—| Florida Statules Yes [ Mo
¢. Name and Address of Current Reglstered Agent I 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Sircet Address (F.0. Box Number i Nol Acceptable)
PLANTATION FL 33324
83
B4 City 85( Zip Codo

FL

SIGNATURE

11, Pyrsuant to the provislons of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this slatement for lhe purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Stalutes.

Tignalure, Iyped or priniod name o* rogrlared agenl and Wic if sapd cabla

{NOTE: Fegislered Agenl s#g7§iu;é- recuirned wher"ranstalnngl

DATE

S TS

CIRNATIIRE:

12. QFFICERS AND DIRCCIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e CFOD T TetETe 1ATILE [T Change 17 Adélion | &5
HAME GREEN, GARY R 1.2 NAME %
staeeraporess | 5307 MIRABELL ROAD 1.3 STRELT AUDRESS <
_GITY-§}-1P CHARLOTTE NC 14 CI1Y-S1-21P . Y
L %3 X OOLETE 2V 1L AV [T Crange R Addition |G
NAME MARSHALL, JAMES A 22 K Movu - Kerchev
+| smeevaporess | 4012 SHEPHERDLESS LANE zagtwerTapmress | SO0 or e Qoad
3| omr-st.ze CHARLOTTE NC o 2.4 CIlY-5T-2IP %]-0}\  NC. &EBRAaN
o] e [} 3 oreTe 31T 1T Change ] Adoition
HE N BAILEY, MICHAEL J 32 NAMI
1| smeeaporess | 18825 COVESIDE LANE 33 STHEET AIDRESS
=1 erv-srp HUNTERSVILLE NC 34, CIY-51-2P
o] me D [T oriere At [JChange ] Addition
¢ Name MACKEY, FRANCIS 42NN
sweeraporess | RUSTWALL HOUSE LANGTON ROAD 4.3 STREET ADDRESS
OITY-5T-2P ENGLAND 44 CITY-SI-21P
A Tme D CT bELeTe BITILE [Tchange [] Addition
=1 wang MATTHEWS, ROGER J 5.2 NAM
1 smeeraporess | HOLME PLACE KINGSWOOD RISE 5.3 STREET ADDRESS
. ENGLAND 54 CITY-ST-210
2 R | ITEAT: 61 TILE [T Change [] Addition
] e 62 NAVE
3| STREET ApORESS 63 STREET ADIDRESS
= cmy-sT-2p 64 LY-ST- 1
#°{ 14. 1 do hereby certify that the informalion supplied with this filing daes nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statules. [ further certify thal the

information indigated on this annual roport or supplemontal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diractor of the corporation or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an allachment with an address.

. 0
Maii it ok i Mave H Korrher\ Wlslon «.;5

“IVOR



